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Name 11?3..%{2%_&{‘\:. vu& i‘s(ziﬂﬂ ! ... Date of Birth O(f’..ﬁig,ﬁ_c.:f: s

PAST/CURRENT PERSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?

Heart/Lungs " i Stomach/Bowel A Hematology/Oucology AnesthesiaHistory STDs
: H f 1 ‘ :
OAsthma . -+ i0OCeliacDisease v?k_\ﬁ\ . D Anemia [ Difficuli infubation OChlamydia
OOHearl [?isease (valve, Cilrritable Bowel Syndrome DBIegac;ing Disorders OMalignant hyperthermia OGenitaiHerpes
wessel, rheumatic, efc. OBlood Clots/Clotti .
eoses T ele 0 Stomach/Duodenal Ulcers : Clots/Cloting E\g [OPostOpNauseaor OGenital Warls
gHeart Murmur ; - , Disorders NYe S
[Uicerative Colitis/Crohn’s Wi Vomiting (PON ;
fHighBloodPressure 4 OtherLi h DCancer A omifing (FONV) OGonorhea | | A{
g L OOther lvgr,stomac ,or - 0 Pseudocholineslerase - OHPV %J ({ )
OHigh Cholesterol f& Bowel Disease O Radiation Therapy Deficiency ; f)\/ ~
Pneurmonia {' - e headache N [ DOOther STD
0 Pne ’ . Nigro]oglcal ( ~ ’\(‘{) - Orthopedics FSplrxa. eada : : :
Endocrine EConcussions ! >O’ D elArthritis Surgieal History OB/GYN Hj.sm:r)’ [ /.[L
OAdrenalDisorders DConvulsions/Seizures 0 Endometriosis /Y [/
’ ) OMigraines/Severe DFraciures/Broken Bones D Appendeciomy
ODiabetes JIR g denoi DPregnancies#:(f )
OPolycysticOvary ~J ! Headaches OAdenoidectomy i
Mulii i Ynfectious Diseases
Syndrome (PCOS) I Multiple Sclerosis g/(;h' ) e OEarTubes Exercise History
Thvroid Disord Otuscular Dystrophy hickenpax/Varicella [ Galibladder Removal W )
OThyroid Disorder OHepatitis Type: . i Lack of exercise
O Stroke/TIA ype: OKnee AGL Repair | f N
Kidney W) OHIV infection L R A -]r\\ OExercisingregularly
OChronic Kidney or l \‘)( Mental Health A J }ﬁx 1 Infectious Mononucleosis DOKnee Arthroscopy Moderate Exercising
Bladder Diszase \ OADHD ‘ 0 Malaria L R Walking briskly, water aerobics, etc.
— UKidney Siones CIAoohol Abuse Stdurmps MOrgan Transplant F-essthan3timesperweek
DAnorexia (Eating Disord T : [10Ovarian Cyst Removal
. _Ea rig Disorder) D Tuberculosis O3 ormoretimes perweek
Ears/Eves/Nose/Throat {1 Anxiely Disorder ) Spleneciomy .
o OTyphoid Fever o Sirenuous Exercising
OChronicSinus Infections [ Bulimia (Eating Disorder) OTonsillectorny - AEIC '
Depression O'Weight Loss Surgery Rotrnsing, suinming laps, etc.
; = - O S . L
OBy ZL:)xsord er?(olher thsh - ? Slan - . Olessthan 3timesperweek
& sses or coritacts) | \\! 1 Drug Dependency CEczema i DOtherPriorSurgeries
OHearingloss W : OOther Mental Health o | t\ 7, 03 ormaoreiimes perweek
. Praoblems OPsoriasis 5\5 | n\
ONasal Allergies/Haylever {: N
Hives

OtherHistory
Allergies . [T previous Hospitalizations NoAJE
R
Have you ever had an allergiclreaction? [ ves No
MedicationAllergies: & 9N &
CJOTHERHealthProblems .

Food Allergies: NoNE
Sther Allergies (latex, bee stings, etc.): I\/! o B

have any of the following? [ Adopted (Family history unknown)

Does YOUR IMMEDIATE FAMILY

Breast
Colon

Melanoma
—Other Cancers(Lisl Type)

High Blood Pressure
GH )

Mental lllness
irok

Sudden Cardiac Arrest (under age 50)

dseexpli

ParentDeceased




Whatisyour gender? ‘Whatis yonrsexual orientati om”?
.ﬁ;;ale 'E]ﬁ;erosexual (Straight)

[vale [ Gayorleshian

I Transgender - [ Bisexial .

Uother [other

AbuseHistory
Asviolence is 2 problem in many families, we ask these questions to ATL patients.

/‘/:
1 ¥es 4" No

$Werbal Abuse

Physical Abuse [ Yes HNo
Sexual Abuse I ves /l;l/fﬁo
i

DrugHistory

Do youtake recreational drgs? T ves Plro

What type? Marijuana Cocaine Meth Heroine Spice Other,

How much? How ofien

Sexnal History
Sexuallyactive? as Mo Dl noicurrently

g
Pariners Ul wzle Llremale I I5oth

Buth Coptrol/Proiection-Pleasecircle: ”"IJ/UJ b a Q LL% 4‘@(’{, 1478V

3

Abhsinence BirthControlPills  CervicalCsp Condom Disphregm implent Injection 1UD Patch

Posi-menopsusa] Rhythm Spermicide Sponge Surgical Vaginal Condom Withdrawal C?:jﬂ’cmmﬁ?ﬁs Nome

Ulcurrent some 85

F rormer stoler

i Heavy tobarco smoker

] lighttobaccosmaker
'zversmoker

[ Ipassivesmoker-neversmoked

Pleasecircle:

[ current some days
[ Former ginker

[] Heavy drinker

[} Social drinker

/
Never drinks

Type used: Cigareties Pipe Cigars Hooksh E-cigs Chew
Packs/day: 025 05 1 1.5 2 3

Years: 05 a1 2 2 4 5 10

Pleasedircle:

4 L
iast Mensrual Cyrls / , e | [ imst PAP Normal )Abnarmal (Grole)
Comments: ’
Tobacco Use History - i .
Alcohol Use History
Heurrenteve ryday
1 Currentevery day

Type used: Beer Wine Liguor

Years: 0.5 a1 2

Drinks/day: 0.25 p5 1 15 2 3

10




